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----~- 2050· DC21. ~ 10..): II 

GSA10o, IJ2 .. .£1'....0f r--------- --- -
R ECE I VED 

VIII. Type of Rrgulatad 

1. 01f-Spec:i11caflon U.S Otl FUll 

0 .. Qeneralcr t.tattceong tD &nw 

0 b. Other Ualicef• 

0 c &a-ner -~ .. deviceltl -

...!Jr>e ol Combusllon Oew:e 

U 1 . UUII!y Boler 

0 2. lr(U~ Boier 

0 3. lncUlJill F~ 

A. Cllaracuna~ at Noftlla.d Haurdoue w .. tea. t.ln ·x· in .,. bo,... co•~ >ding 10 N ~ o1 nor.klad 1\azardcuS 

was!IIS ~ lf'IS!allallon hind-.. (S• 40 CFR PattJ 261.20 - 251.24) 

1 lgl"itable 2. Co!Tosiwt 3. Readlwt 4. Toxicity 

(0001) (0002) (0003} Olarac18r1Siic (Ust specillc: EPA hazardous was1a number{s) lor 1tle Toalcity 

c:NractiW!sUc COI"iiaa'T'Inan«(s)) 
{0000) 

[] lo I o I zl6 II o I o h I 911 o I o I zl sll o I o lz 14 I 

8. UIIM HaUtdoua Wullta. (See .0 CFR 261 31 - 33. S.. ~If you nMd 10 ist moA1...., 12 _. QOdll.) 
,-------, 

2 3 
5 8 

X. Cer11ftc•Uon 
" -. - Jo ... ....-. ·--- .-...- '--.... ---~ ~_... ._.,.__- -- ~ ·- ... _ .. ___ ... _______ ---·- ,.-. -

1 certify under penalty o1 ~- thn 1 have persoMIIy tum/ned 1nd 1m fam/1/arwtth thtlnfonmUon wbmltted In this 

and all attached documents, and that tnsed on my Inquiry ot those lndtvldual: Immediately responsible for 

obtaining the lntorrMtJon, I tHIIevt thn tht submitted Information Is true, accurate, and complete. I am aware 

that there are Slgnme~nt penalties for submitting t~lse lnlormatlon, Including the possibility ol nnes 1nd 

·Imprisonment. 

XI. Comments 

EPA f- 170G-12 (07-to) ~ ldldoft It oOaolete. ·2-

JAN 2 8 1991 
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Notification of Hazardous Waste Activity 

0 6. Off-Specification Usad Oil Fuel 
(tinter ·x· •nd ,.,k •ppropri•t• box•$ below/ 

0 a. GeneretOI" Marketi"9 to ~nee r .L ·" ~ tJ ) 

0 b. OtherM~rketec ~1 0 c. Burner .D. 7. Specification Used Oil Puel Ma.rUt:.r 
(Or: On-Site Burner) Who rint ClaimS 
the Oil Meets the Specification, 

0 A. First Not1ficat1on * .fiil B. Subsequent Notif ication (complet• item C) 

EPA form 8700-12 (Rev. 11 -861 Prev1ous edouon os obsolete. Continue on NVerM 
*s uppleme n t to original 1 980 notificatio n 
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FILE NO. DONE BY: 
DATE: .. -------

MAINTENANCE FORM 

FACILITY I.D. # : 

CARD #: 
Cn . .::..~GE : 

CA~D ~: 
C:-i.~.~:GE: 

CARD 1f : 
CHANGE: 

c . .:..?.o ~ : 
CHANGE: 

CARD # : 
CHANGE: 

CARD #: 
CHANGE: 

CARD #: 
CHANGE: 

CHANGE : 

CARD #: 



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
75 Davis Street 
Providence, R. I. 02908 

Mr . Frank Battaglia 
Permits Branch 
Environmental Protection Agency 
John F. Kennedy Federal Building 
Boston, MA 02203 

.Dear Frank: 

9 Apri 1 1984 

I recently had correspondence with Phi lip A. Hunt Chemical Corpora
tion. 

They indicated that s.ome · changes should be made to the H~JD~1S for 
their three companies in Rhode Island. 

S.M. 

jad 

enc. 

Please make the changes indicated on the enclosed sheet. 

ephen Majkut, 
Senior Engineer 
Division of Air & Hazardous 
Materials 



PHILIP A. HUNT CHEMICAL CORPORATICr"J 
ORGANIC CHEMICAL DIVISION 

May 29, 1984 

RECEIVED 

MAY 3 11984 
I 

R. I. Department of Environmental Management 
Room 204 - Cannon Building 
75 Davis Street R.I. OEPl. Or U:VWOIH:1EtFM r~~M1AEfiWH ! 

Providence, RI 02905 r:; .. l·l l'i •f ~~ ''l~,~ ·nru'· '•l·.t· ~:~ 1 
L\. ~ r.l. J :\.11 U f c.!'-,\,;,. .J 1.,.;,~~~ hit~ f --.. -----·-·~·--------··-·--

Att: Steve Majkut 

Dear Sir: 

Per our recent telephone conversation regarding the current status 
of Philip A. Hunt Chemical's hazardous waste management program, 
may this letter serve to c.l~liifY~e\1<;-...;_<;:urrent operations • 

. ~~·1 ~ D',j '· 

The following list indicates the correct address, EPA ID number 
and activities occurring at each facility: 

Address 

200 Massasoit Avenue 
East Providence, RI 02914 

1 Industrial Circle 
Lincoln, Rl 02865 

1 Wellington Road 
Lincoln, RI 02865 

EPA ID No. Generator Trans~ort~~ 

RI D075728030 X 

RI D001202589 X 

RI D095976544 X 

Please do not hesitate to call if you require any further information 
regarding Hunt's hazardous waste management program. 

.. · 

ARB/mlc 

Sincerely, 

~~-(hc&d 
Alan R. Bradd, P.E. 
Environmental/Safety Engineer 

ONE WELLINGTON ROAD • LINCOLN. RHODE ISLAND 02865 • TEL. 401 /333·61 14 • TWX: 71 0-384·4613 



!·j.,.,,., !1tn t O' type In tht~ unaheo<Jtod t>1eu u ulv 
(ftll - In 1re1ts . , , for t lirt i.l., 12 rhllr/IC"f'i;.;!i,;.m..,.ch.;.}. _____ • ___________ ....,_.....,;.........;-~;.;...;.;;• 

SPECIP'IC QUESTIONS 

A. Ia this f :M:ility a publ;cly owned trutment works 
.,...,ich results in a dildl-ve to wat 1'1 of the U.S.? 
(FOAM 2AI 

, CITY on TOWN 

X 

If 1 preprintfl'd label ha$ bctn provided, afftx 
et in the desis;nated apeoe. Review the Inform
ation c:artfully; if any of It Is lnCOfr ct, aotS 
through It and enter t!le corrm data In tho 
appropriate fill-in area below. Ahlo, If any of 
tht preprinted data Ia lbtent (rhtt IIYNI to th11 
ltft of r/lt l•btJI tp«e fins the lnfom11tlon 
th•t lhould 1/fJPHr), pi a• provldo It In the 
proper fill-in erea(s/ below If tht label Ia 
complate and correct, you Med not complete 
ltema I, Ill, V, and VI (elfctpt VI·B which 
must I» completed ~nil '!}, Comr-!ete a:a 
I tome If no label has boen p. vvk:l<- • · .. , • to 
the lnstructlo"' for detelled It m d rip
tiona and for the legal authorizattonl Jnt.~ 
which thll data Is colltctod. • 

S'"I:CIP'IC QUitSTION!i 

B. Don or will this facility (fllthttr CJCistlng or propOKd} 
Include a coe-.1treted anlm.l feeding openttion or 
~~qu.tk: anlmel production facility whtc.h multi In e 
dicl'large to watan of the U.S.? (FORM 281 

Do you or will you inject at thla facility industrial or 
munlc;ipel effluent below the lowermost ct111tum con
taining, wi,hin one quarter mile of the well bore, 
underground sources of drinking weter7 {FOAM 4) 

--------------------------~.~~!~~~~ 
H. Do you or will you Inject It thlt fllcillty fluids for spe

cial proceues auch as mining of aulfur by t he Frasch 
prou•. solution mining of miMrals, in situ combu~ 
tlon of foul! fuel, or rtCOYel"f r "lOtMrmal en J'/1 
(FOAM41 

CONTI NUE ON REVERSE 



• 

Boiler pe:>..rmi t 

We manufacture fine org anic chemicals used as intermediates at o ur o ther 
Hunt plants, a nd we a lso sell direc~ly to pri vate cus tomers. 

---f e \,./ z..,... . ,-

~ f ~~ ~. ...., ~~ t:,.... • ... I .. ,~ ~ , ... :· I #\t~ , • • • • ~ • • • • : ' • J : 4: ' ' ..... ,. ,..<(... .. • '» ' \.' ... ' ~ ,. • • I • '-• . . !'f1 • • , ' " ....._.... ~ • 4 ~ •- •. . "" • M J _ '.41> " ~ 



l 'l~ ' ""N"IIII <n lYI ICS Ill tlln lJII:,hodtld dtUua uttiY 

11''' 'oreM sro fnr clftr .::.ry•p•tl•,.;;·,;,t';.;··.l.o2~c~t~'"-'"C"tors;.;.li:;.n;.;;c.;,;l'.;.'·-----------------------:~~ ..... ,_-_.._ _____ .m U.S. e QONMENTAL ,.ROUCTION AGENCY 

HAZARO\..JS WASTE PERMIT APPLICATION 
Conwlidstod Pcnnirz Program 

(Thi• lt.(onnotion ia rf.'qui rrd uiiCl('r Section 1005 of RCRA.) 

~~--------------~~ 

PI !Ice nn "X" in the app;opriata bo;in"' A -;;-l:l below (mark one box only) to lndicdte whether this is the first application you are submitting for your facility or a 
rev1wd application. If this is your first application and you already know your facility's EPA I. D. Number, or if this is a revised application, 11nter your faci lity's 
EPA I D. Number in Item I above. 
A Fl RST APPLICATION '""(p""';...,-·~-o-n--X:rt;;:jow ;j;;d prod..U tlte approprlatcd:i'f;j-------

~; 1. EXISTING FACil-ITY (Se' i>lltructio>U to; definition of "e:d.tin(/'' facili t y. r1 ~.N£W FACILITY (C:?mpl<!t~ itllm bt /o u•.j 
'r,' FOft Nt:W rACH.ITIES. 

,. Cnmplcote 1t11n. lx!•o•~.) 

r--='"T'T"'C=....,...,-=:c,-, ~ROVIDI. THI: DATE 

~ ~ ~ ~ 
FOR £XJ":TING FACILITIES. PROVIDE THE DATI!: (yr., mo .. &day) ~oo~ (')l l'.,mo &dey) OPERA· ') OPERATION BEGAN OR THt:: DATI:: CCN';TRVCTION COMMENCED TION ai:GAN Of l!l .=:... (u" tlti: bo.~co• to l ht• llf(t) ~XP'fiCTI:O TO O I!GIN ,.- '""» 

li"-ffVI''~f,;OAf'f'I.ICATJ::>N .rae oro )1. '!•• urod omp/cte lt•m l oo<'ll'C) 
~- I. I"ACIL.ITY HAS INTERIM S TATUS g ot. FACILITY HAS A RCRA PllRMIT 

Ill PROCES~bS CODE!, AND DESIGN CAPACITIES ~1'if"~ ~;!f'('-·::t: ·"'~·~,:i~: ~~ -~::2'(~~-
A. PROCESS CODE- Enter the cod• from the iiGt of proceo;s codes below thJt best describes P.ach process to be usod at the facility. Ten linos fre provldrtd for 

c•ntt~riny codos. 1 f more linc3 ore nuodod, en tor thl: code(s) in the space provided. If a process will be used that I~ not included in the l ist of cu<.Jes billow, then 
describe the process (including its design capscity} in the space provided on the form (Item Ill-C). 

B. PRCCESS DESIGN CAPACITY - For each code entered in column A enter lhe c:IP3City of the process. 
1. AMOUNT - Enter the amount. 
2 . UNIT OF MEASURE - For each amount 11ntered in column 8(1). enter the code from the list of unit mea~ure coele~ below that describes the untt of 

measure usod. Only the units of mee 1ure tt 3\ are listed below should be ~osed. 

PRO· APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MC:ASURE FOR PROCESS 

- - - fBOCESS _ooO,E, _ _ OE.SlCI~ CAPACITY -----<PnB.QCESL_ __ c.,.o""o""E~_...,o._.e .... s...,IG,..NL»<c6.£AClty___ 
Sto.!!ll!!._ Tr"!l~ent: 
CONTAINI'R (barrel, drum, etc.j SOl GA L.LONS 0 R LITER$ TANK TO I GALLONS PI!:R DAY OR 
TANK so~ G "'-'-ON!:> 0 R LITERS L ITI:RS PEil DAY 
WA';TE PILE U03 CUOIC YAROS O R 5URFACEIMPOUNOM~NT T02 GALLONS ttl!~ DAY OR 

CVOIC METERS LITE RS PER DAY 
~U~FACEIMPOVNOMENT s o• GALLONS OR L ITERS INCINERATOR TOS TONS ~ER HOUR Oft 

METRIC 1'0NS PER HOUR: Diq>eml: _ GALLONS PI:R HOUR OR 
INJECTION WELL 079 GAL L ONS OR LITERS LITERS PER HOUR 
I..ANOFILL ceo ACRE-I'TI:T (the vo . .1me that OTHER (ll~e tor p~rtca/~hemicol, T04 GALLONS P'I:.R DAY OR 

would ~"''"'" <Jne acre- to a tl' f'nnol or biologiC treo ent LITERS ~P'R DAY 
dt>plh of o ne foot} OR proc~><~es not occurring In tank•, 
HECTARE-t\.1ETER ~ur(ace rmpoundm<?nt• or incl11er-

a t ort. Describe the proce.u• In L..O.N O APPLICATION 
OCl:AN DISPOSAL 

SURFACE IMPOUNDMENT 

011 ACRES OR HECTARES 
D&:t GALLONS ttER DAY OR 

L.l"' ERS PE!'! DAY 
De3 GALLONS 0~ LITERS 

UNIT OF 
MEASURE 

th~ •pace provided; Item Ill· C.) 

YNILO£~~EASI.Lf3_E __ , _____ _gp_p_E_ 

UNIT OF 
MEASURE 

UNIT OF M~ji.SlJAE ----~DE_ 
CALI-ONS. . . . . C LITERS P£R OAY. , . • . . V 
LITERS . • . • . . . . • L TONS PER HOUR •.• .. , . 0 
CUBIC YAROS ...... . .•.•.... Y METRIC TONS PFFI HOUR. • W 
CUBIC M I!.TERS .. • .. ..•. • .•.. C GAI..LONS Pt.R HOUR .• , . 1Z 
GALLONO PIIR OAY . , , , . , , • .. U LITJI;;RS ttli:R HOUR ... • , . H 

j..JNIT OF MEASURE 
ACRI!·P't:: I!T. , . • , 
HE!'CTARE·METER. 
ACRES • .••• . . . .• 
HECTARJ:;;S .... , , . 

UNIT OF 
MEASURE 

CODE 

. A 

.F 

. D 

. o 

EXAMPLE FOR COMPLETING ITEM Ill (~hown in line numben X-1 and X-2 bo!ow): A facility has two storoge tanks, one tank can hold 200 93llons end the 
)ther can hold 400 gallons. The facility el'o nason incinerator that c;,n burn up to 20 gallons per hour. 

D UP fJif \\\ \ \ \ .. \ \, \ \ \ \""'r""""\~\\---r\·~\~_\,.-\.~\\ \ '\ \\ 
A. PR""- tl. PROCE:6S DC!JI~~APACITY 0:: A pe>n. B. PROCf:~S OESIC.N CAPACITY o-1---- - - FOR ILl • "' PCJR 
CESS lnF ;,.~!'.IOF"FICIAL f.Q C.:.SS . UNIT OFFICIAL 
COO l"" l. AMOUNT 1-;,U H-,~ IJSF llll; COO,~. I . AMOUI~T ~O~LIM~·-A USC 

,[r.>1
' 1 IZ.t (speci (:l') (vnt.,";. ONLY 7. :'.) ({rom""' (cr:tJr ONL Y 

abvii<J) c•xle) :J z C<Jd&:) 
_r.: ~ ll • " Ln_ ._ r ......... 

v 
~ - 5 

I -v ,- 6 

I S 0 1 20 000 000 G 7 

~ - s 0 2 2s ooo OOC> G 8 

9 

4 10 
.. It ,. 7; .. , .,,..,.... __ ..__.._, ... . .. It 

::PA fonn 351().3 16-801 PAGE OF 5 CONTINUE ON REVERSE 



I' NOTE: 1-'hotocopy tflit r•flll Nfo~ compltrting if you h11~.1 morw th•n 26 MITIM to lit. Form Approvod OMB No. 168-S80004 
CPAO.D,NuMo<•fnWtovm>..-11 \\ ' ioiiiiCiA"(o',W 'CY, ~ !Wi~1r 1o 1o 9lsl9! 1: 61 ~ 414~3t1t\ ~~;{',~'.~.~ :~ ··o ~P .~.,!f42 ' D:lfP 

lrY D'Rs ·aa~'"'OFH..t.7o\RDOUSWASTl~S(contf,UedJ~t~ 
~Th~ ~ ~~~j_ · . c. l'f'f•':"';"'" ;]/f • ~ O;pftoc;t;5.Sil;l5 :-:o; •.1 , .. ~J.i:':o;-11;:~·'-.1-;:;;c~c W I • B. CSTIMATED ANNUAL OP' ilii4, ~! ~, .. ~.,. 1, 1t~o~ ~~~;Dc?l:,vQUAN11TYOF'WASTE :~t ~~l~%~1f~~~CIESSc'oou &.f'ROC!:UDIE~~~~~IO,j; .,. :iz _~~Oct.) 

1

, ~ y, 1• ••• -: (enwr) (If • code ,.,wt entuwd In D(JJJ •• : •• • 

t ~-1? I.-a 
o'1 ru 12 13 19 150,000 DDO IP s . .f 

~- [D lo Ia 11 1so,ooo uDO IP s 0 1 
. ' 

~~ l.P IO [0 lo 2s,ooo oo 6 "'~ '" 
Included wi th above 

. 
l r v I:J 1.:> u p 1-, rs o"T r--

' 5 
,~ 1- '-' .r I • 1v v ... 

., -T I I 
.b 

,~ ~ v ,_ .., '-' 
f.-

I I . I IP 1 lo I~ _fl.. n c (\ 1 

:-
:·.:.8 In ()_ (\ " v -r .., '-' ~ 

it·~: !~ 
I ·1 I 

! Tl 
,... . 

v :'!, ~ •l< 1'-' v 

; ··ili.~ " In lc: () 1 '-' 

l~i 1 . ..:/ l:o'-
I T 

, - , ... v 
~~ "" '•';' 

,;~~ :;~ 
~ 

.·.i . n ,... , ,. ,. ,. , 
~ 

f·:~ " i:.CI 
I 

f . 

v v ~ 

l i·i~~ I I I T 
T1 (\ ') ") (\ IP •C: () 1 

\.j:.c;~ T T l 

1. ~ "U v j 7 -0 IP i;., 1s o T 
·'l-irt T I T r 

-z: --~ _v l.J q q 0 P=' 1;::, v .L 

' ··a~ ~ 

I I I 

I!" f r. T ,., ... "' 1'-' v ... r-:-
lt I 1ns T v I· ;i [P .. IS aT ,__:._ -

, ~J~~ [;.r I·· ' I I I I I 

·"- '-' v :r. [.L li ... , ..... v--= 

: !~ ·'· I I ' I I 

1 ... 2& n I .:1. (\ 
,_ ,. 

... 
;,·i~ 

. -
I I I I I 

I• ... Tl () Q ...0. (\ 
,...., , 

·'J;.: 
I I l I T . , - .... v 

ft":~-~ I I 

In 1.... ,... , 
.... - " L '-' 

.'~j4_ 1 ·~. 
I I I 

,... I 'D I c:: n 1 ........ - ... 
I I I I I 

25 T 1 'l 'l () !P lc: () 1 
. 

?f.. r 1 4 7 .11 '0 I~ 'n 1 1 
T -~ 1 I 

..».. . - &I In . Sl t;;- .It - iti ,iy -~ •• lor • n ..- -;;-..-
EPA Form 351().3 (6-80) 

CONTINUE ON REVERSE 
PAGE J __ OFS 
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OF llAZf\R()OlJS WI\""'~S (C'on 
s SPACETO L IST AOOifiOl .-PROC 

(2:g A. If th'" facility owner " •I so the facility operator a5listed in Section VIII on Form 1, "General Information •, place an "X" m the box to the left and 
sldp to Section IX belo1 '· 

8. It t '•• facility owner •S not the facility operato~ es hstecf rn Sr ction VIII on Form t , complete the following items: 

I. NAMK Of I"ACil.ITY'S l.ltGoAL. OWN 

I cen.ty ur.Jer peM/ty of law thst I have persoiHIIIV examined and 1m familiar with tho lnformlltion submitted in t ' . .s Md lllllltt!JCh~d 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informatinn. I be/iPt/6 that the 
submitted information ;s truo, tH:cu,.te, and complete. I tJm aware that there are significant p8naltles for submfttln; false ir• r JrmlJtinn, 
inc'ud1ng tl·~ possibi/ir,· of fiM and impri&Onment 

A. NAM E or type) B. S IGNATURE C. O ATE SIGNII!:D 

EPA Fotm PA GE 4 OF 5 

• 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION I 

J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203 

11u'/p P. ~ f CJu,..__ t!tJrp. Re: 7?Jl::>012SCI1&5'4/1 

1 w~fr)IJ Rl· 7, 7 ..., 

Wt~IJJ1tr 
Dear Hazardous Waste Permit Applicant: 

The Envi:r.onmental Protection .lJ.gency (EPA) has received 

an application for a Federal hazardous waste permit for the 

facility referenced ahove by its EPZ~ identification number. 

The ngency has reviewed the application and found that the 

information items marked belovJ are missing. These i terns must 

be completed ar:d the aprJ.icatior.. returned to this 

b:lt "& dO ~in order for the J\.gcncy t.o determin~ 
office 

Hhether the 

owner or operator of the facility qualifies for interim status. 

Because we recejved a large number of permit applications , 

'vle WE!l:e able tO conduct only a preliminary review of this 

application and will conduct a more detailed review at a later 

date. If we find additional items are missing we will contact 

you again at that time. 

THE FOLLOWING MISSING ITEMS MUST BE COHPLETED: 

0 Form 1 Item XIIIB Signature 

0 Form 3 Item IIAI Date Operation Began or 

Construction Commenced 

~ Form 
3 Item IXB Owner's Signature 

• 



Plea~N->rint or type in the unshaded areas only 
(fill · artJas artJ for elite 1'2 cl••'llf'JIIS,.-;,;Ii,.;m,;,;c;;;h.;,J.~~----....,~""""" ....... - ....... ~--.. 

~ IRON MENTAL PROTECTION AGENC Y 

HAZAhL>vuS WASTE PERMIT APPLICATIOI\I 
Consolidated hrmiu Progt'MI'I 

('l'flit ln(ormotfon it required unlkr Section 3005 o f RCRA.} 

A. PROCESS CODE- Enter the code from the lilt of process c:ode1 below that best describes each process to be usad at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code($) in the space provided. If a process will be used that is not included in the list of c:odes below.,then 
describe the process (including iU dnign CB(neity} in the ~pace provided on the form Otem 1//·CJ. 

8. PROCESS DESIGN CAPACITY - F« each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1}, enter the code frOfn the list of unit measure c:odes below that describes the unit of 

measure used. Only the units of metsunt that are listed below should be used. 

PRO. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COQE DESIGN CAPACITY 
$tor!Q!: 
CONTAINER (barrel, d"'m• etc.) SOl 
TANK S02 
WASTE PILE SOJ 

SURFACEIMPOUNDMENT 504 

Disposal: 
INJECTION WltLL 071 
LANDFILL DIO 

LAND APPLICATION Dll 
OCEAN DISPOSAL Del 

SURP'AC:It IMPOUNDMENT DIJ 

GALLONS OR LITIIAS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE•FEET (th~ IIOlum~ that 
would c011er on~ GCre to o 
d~pth of one toot) OR 
HECTARE-METER 
ACRES DR HECTARES 
GALLONS PIER DAY OR 
LITERS PEA DAY 
GALLONS OR LITERS 

PROCEss 

Tntatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (U•~ for phy•tca11 chemlcol. 
th~rmol or bWlo61col tTearment 
proceaua not occurring In tanlu, 
1urtoce impoundment. or Inciner
ator.. Ducrlk the proce~HI In 
the apoce proulded; Item III·C.J 

PRO· 
CESS 
cope 

TOI 

TOZ 

TOS 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PltR HOUR OR 
METRIC TONS PER HOURI 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS ••••••••••••• , •••• G LITERS PII:R DAY, ••• , •• ••• , , • V ACRII:•P'EI!T. , , , , , , , • , , • , , ••• A 
LITERS . •• ••••• . •• , •• • • , , • L TONS PER HOUR • , , • • , • • , , , • • D HIECTARE•METER. , , • , , • • , , • , , F 
CUBIC YARDS ••••••••• • , , ••• Y METRIC TONS PltR HOUR, • •• , , • • W ACRES, , • , , , , •• , , , , , , , , , , • 8 
cu•IC METERS ••••••• , • , , • , • C GALLONS PER HOUR • • •• , , , •• • II: HECTARES. , , , , , •••• , , , • , •• Q 
GALLONS PER DAY ••••• , , , , • , U LITERS PER HOUR. , , •• • , •• , • • H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·t Mid X·2 1»/ow}: A facility has two ator191 tanks. one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

3 

4 

I. AMOUNT 
(1peci(y) 

600 

20 

20,000 

25,000 

EPA form 3510.3 (6-80) 

I. AMOUNT 

PAGE 1 OF 5 SE 



handle hazardous wastes which are not listed In 40 CFR, 
tic& and/or the toxic contaminants of those hazardous wastes. 

you you 
0, enter the four-digit numbet"(rJ from 40 CFR, Subpart C tl\at dacrlbel the characterls-

3, ESTIMATED ANNUAL QUANTITY- For each llstlld w.te entered In column A estimate the quantity of that watt that will be handled on 1n annullf 
basis. For each chancterlstlc: or toxic contemlnant entered In column A estimate the total annual quantity of 111 the non-listed waate(l} that will be handled 
which possess that characteristic or contaminant. 

::. UNIT OF MEASURE - For nch quantity entered In column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS, ••• • •••• , •• , , , , , • , , , • , • , , P 
TONS.,.,,,,,,,,,.,,., •• ,,.,,.,, ,T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS., •••• , • •• , •••• ,,.,,, •• K 
METRIC TONS. ~ , , • , • , ••• • , . , , •• , , • , M 

If facility records use any other unit of measure for quantity, the units of measure must be converted Into ona of the required units of measure taking into 
account the appropriate demity or specific gravity of the waste, 

D. PROCESSES 
1. PROCESS CODES: 

For liltad tw.dout watt: For each llshld hazardous waste entered In column A ttlec:t the eode(l} from the list of procea coda contained In Item Ill 
to Indicate how the waste will be stored, treated, and/or disposed of It the facility. 
For non-ilshld haurdou1 waste~: For each characteristic or toxic contaminant entered in column A, ttlect the codef1J from the list of process codet 
contained in Item Ill to indicate 111 the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastet that poaesa 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1 I Enter the first thrH as described above; (2) Enter "000" In th-. 
extreme right box of Item IV..0(1 I; and (3) Enter in the spaca provided on page4, the line number and theldditionel code(l}, 

2. PROCESS DESCRIPTION: If 1 code is not listed for a process that will be used, describe the proca•ln the IPIC8 provided on the form. 

~OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazerdoua wastet thlt can be described by 
more than one EPA Hazardous Waste Number shall be described on the form aa follows: 

1. Select one of the EPA Hazardous WaaJe Numbers and enter It in column A. On the same line complete columns B,C, and 0 by estimating the total annual 
· quantity of the watt and describing ell the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number tl\at can be used to describe the waatl. In column 0(2) on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat 1tep 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardoua waste. 

EXAMPLE FOR COMPLETING ITEM IV (lhown In line numben X·1, X·2, X-3, end X-4 below}- A facility will treat and dispose of an estimated 900 pounds 
per year of c:hJOme shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
n corrosive only and there will be an estimated 200 pounds per yeer of tech waste. The other waste Ia corrosive and ignlteble and there will be en estimated 
100 Treatment will be In an Incinerator and disposal will be In a landfill. 

X-I 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE20F5 

I, PROC:IESS DESCRIPTION 
(If a code u not entered ira D(l)} 

Included with above 

CONTINUE ON 



150,000 

25,000 Included with above 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CONTINUE ON 
. PAGE 3 _ _ -oF·S 

''"'',..··A·· .. ,. .. ,.r .. • ,,. ,.,,.;,.;t ,,_ ... , .. ,,. ,, ... ,, .... "'""'" .. '""'' .............. . 



0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CONTINUE ON REVE 
. PAGE 3 _,·oF 5 



Contintled from~ 2. 
NOTE: Photocopy this page bttfo,. 1 hliWI mo,. thlln 26 wastes to list \ Form A, •"' OMS No. 151J.S80004 

•••.•. o. , ..... __ , . \.\ 

~~lr olo.9 sl91 716lsl414tf! \ rw1, o~P f:l:21 D~P 
IV. DESC.lUYHON OF HA7.AROOII~ WASTIS (contt11~_ 

A . ~~!. D . PR• ' ; .. _, W H ~RJ>o B . ESTIMATED ANNUAl. ,O.P'M• 
1 , Z 0 ~~ntercOcfi) QUANTITY OF WASTE 1e~~~ \. P'ROCitSS CODES a. P'ROCESS DKSCRII"'TION i ::; z eode} (enter) (lf o code '- not onte,.d Ill D( l)) _

1 ..... - ~ IL ~ _._ n Ln_~~ 
I I I 

53 :p lo 16 Ia 0 p Is o 1 
I I I 

I 54 IP lo 16 14 0 'P s 0 1 
I I 

55 IP 0 7 [3 0 p s 0 1 
I I I 

56 IP iO 7 [4 0 p [so 1 
I I I I 

57 IP iQ 7 17 0 p Is o 1 
I I I I I 

58 [P ll lo lo 0 IP Is o 1 
I I I I I 

I 59 IP ll lo ll 0 IP 1so1 
I I I I . 

[60 IP 11 12 lo 0 p Is 0 1 
I I I I 

[61 tp 11 12 11 0 IP IS 0 1 
I . . . 

62 IP [o 13 11 0 [P ~ 0 1 
I I I I 

63 lu 11 [1 12 0 IP [s ol 
I I I .. 

[64; ~ [2 lo [1 0 IP ~ 01 
I I . 

[65 ~ 12 11[9 0 p ~ 0 1 
I I I 0 

166 ~ [2 12 [1 0 IP ~ 0~ 
I I I 0 I 

167 IF lo loll 0 IP ~ 0 1 
I I I 0 .. 

168' :F 0 lo 12 0 'P I~ n 1 
I I I I I 

169 IF io 0 3 0 p Is o 1 
I I I 

70 IF lo '0 5 0 'P Is o 1 
I I I I I I I I 

71 lo lo 0 2 0 p Is 0 1 
I I I I I 

72 ID 10 'o 3 0 ''P ~ 0 1 
I I I I • 

73 . ~ 11 .5 4 0 tp s 0 1 
I I I I I I I 

r4 ~ [1 15 9 0 ~ s 0 1 
. 

I I . I 

75 ~ [1 ~ ~ 0 IP S _O_l 
I I I I I I 

~6 
I I I I I I 

~1 
~-

I I I I I I I I 

tls tH ll • It I U • n l lr ... 

EPA Form 351().3 (6-80) CONTIN.UE ON REV-ERSE 
PAGE 3 __ 0F 5 

(enter "'A", "'B", ··c", etc. b1hlnd the "3'" to ld1ntl(y photocopied PUll} 

• 



ntinued from the front . 

I . DESCRIPTION OF HAZARDOUS WAS"' 
E. USE 'tHIS SPACE 'TO LIST ADDITIONJ.. 

J9 A. If the facility owner is also the facility operator es listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Stctioo IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

. N A ME (print 01' type) 

Sheldon L. Green 
Vice Presi dent, 

C . DATE SIG NED 

t/~3/BI 

CtJrtify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
'acuments, and that bassd on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
Jbmltted information Is tru(J, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
lCiuding th~ possibilitY of fine and imprisonment. 

\,NAM E or ty pe) 8 . S IGNAT U R E C. O A T il S IGNE D 

351 ().3 ~6-80) PAGE 4 OF 5 

I 



SltiECI~IC QUIESTIONS 

A. Ia this f~eility e publicly owned treetment wworkl 
which results In 1 dlec:hlflll to weterw of the U.S.7 
(FORM2A) 

X 

If 1 preprinted label his been provided, lffix 
It In the designated ~P~Ce. RIVlew the inform· 
etlon carefully; If eny of It Ia lncorrec:t, erott 
through It end enter the correct data In the 
epproprlata fill-ln 1rea below. Also, If 1ny of 
the preprinted date Is lbsent (th• .,.. to m. 
'-ft of th• IM»I IP.C. lim th• lnfotm•tlon 
that should IJPPNI'}, please provide It In the 
proper fill-ln erea(rJ below. If the label It 
complete end correct, you need not complete 
Items I, Ill, V, end VI (axcept VI·B which 
murt btt compl•ted ngardleu), Complete ell 
Items If no label hal been provided. Refer to 
the Instructions for detailed Item detcrlp
tlona and for the legal authorization• under 
which thia data It collected. 

B. Does or will thil facility (eith~ •xlrtlng or propOitld) 
Include a COftC4Nitllted anlmll fMdlng opention or 
equltlo anlmll production feclllty which raaultl In e 
dilcharge to Wltlrl of the U.S.7 (FORM 28) 

F. Do you or will you Inject It this facility lnduS1rlel or 
municipal effluent below the lowermost atratum con
taining, within one quarter mila of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at thla ~ecility fluids for ape. 
c:lal pr0C81$81 such 11 mining of sulfur by the Frasch 
proc:e11, solution mining of mlnerala, In situ combus
tion of foal! fuel, or recovery of geothermal energy? 
(FORM41 

CONTINUE ON REVEFISE 



Boiler permit 

We manufacture fine organic chemicals used as intermediates at our other 
Hunt plants, and we also sell directly to private customers. 

wtlfy un"-r penalty of law that I hev. {Hif'IOnlllly ex~mln«J and 1m f~mlli•r with the lnfonnetlon 11.1bmltttld In thl1 ~plat/on and all 
tt«:hments lllld thM, build on my inquiry of thOStl ~ffOnl immtldiately nnponslble for obtaining the Information conr.lntld In tM 
' Plication, I MIM thM tht lnfonnlltlon /1 true, IICCUrBtl and compl1te. /1m •~re th11t thert are llgnlfl~nt PMIIItln for wbmlttlng 
Jl•lnfonnltlon,lncluding tM possibility of fiM 1111d imprlsonmMt. 



..;..;.;;.;;;;;..;.;..;.;.;.''.;..' r type with ELITE type (12characters~" ·h) in the unsnadcd arec1s only. 

U.S. ENVIRON~> <TAL PROTECTION AGENCY 

Fonn Approved OMS No. 168-S79016 
l-"A No. 0246·EPA·OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTION!\: If you recolved a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~. aHix ~in the specs at leh. If any of the 

INSTALLA• 
TION'II EPA 
I.D.NO. 

INSTAL.LA· 

n. "J..'2r~....NG 
ADDRESS 

LOCATION 
IlL OF INSTAl..

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

0 

information on the label is incorrect, drll "V a line 
through it and supply the correct in for • 'l8tion 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Plea~ refer 
to the tNS.TRl;JCTIONS FOR FILING NOTIFI· 

completing this form. Tho· 
nfl)trJalibn "¥<~\lfif:€:<1 herein is required by law 

Resource Conservation and 



A. HAZ.ti~DOUS WASTES FROM NON-SPe'CIFIC S )URCES. o::~-- the four-d'c;i• number ~-m 40 CFA Part 261.31 for each listed h waste from non-specific sources your installation handles. Use additional sh"" f necoso;"ry. 

B. HAZARDOUS WAS~ES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific industrial sources your installation handles. Use additional sheets if m::n.ssary. 

13 14 " I 17 , 8 

I f I I I I iT IT rl J I I 1 I I I I .. . .. -=- • - - .. - ... •• - .. .• .. 
19 zo Zl u 24 

hlll-· I t t.!! Ci~ 1;1 J l I I I I I l 1 r T . .. - .. .. - .. n - :zc n - 2S n a • z• 
ZIS 26 27 u lC 

I I I I I I I I I I I I I I I r 1 1 .. •• n • .. . .. .. -- -, . .. •• C. CO• ·~,--CIAL CHEMICAL PRODUCT HAZARDOUS WASTES nter four..oc rt 26' .33 for t.lch chemiC31 sub-stance your installation handles which may be a hazardous wasta 4 8dd ) al shce1 i' necessary. 

l?~~ 

l;rotJi 
----~ -----
D. Ll!:i--~ INFFCTIOUS WASTES. Enter the four-digit number fron 4(1 CFH f'orl 2t.ll .34 lor eorh list<>d h••z· rdoos wn•t from no•oitols, votermarv hosci"-';, medical and research laboratories your installation handles ;e ;Jdd•tlonal s!;eets if n "ssary. 

I 

1 .. 1 Tl!._. I I I u ~----~--~~------~--~ 

E. CHARACTERISTICS OF NON-LISTED HA ZARDOUS WAS k "X" in the boxes corresponding to t he charactenstics of non-listed hazardous waJtes your in•tallation hand ft. (See 40 CFR Parts 261 "f • 261.24. ) 

lKI S. IGNITABLI!: 
{D001 l 

IK]2. CORROS•VE 
(DOOZI 

K}1. RltACTIV E: 
{I" '31 

!]14. TOXIC 
I •) OJ 

'X.CERTIFIC.o' ."' .. tt" ' . ,. . ... • - - • . f. . • ~. . . • \ . :"~ - - __:_ ~ 

I certify under penalty of law that I have per onally examined and am familiar with the in_for...,ation submitted in this and all attached documents, and that based on my iM·tiry of those individuals immediately responsiblf for obtaining the ill/Ormation, I believe that the submitted information is tru ccurate, and complete. I am aware that there are signi ant penalties for .mh· mitring fal:P information, including ~> possib of fine and imprisonment. 

N AME Ill OFFICIAL TITLE (type or prir1t} DATE SIGNEO 

Robert Matte' Chief Engineer 

,.... 
c 
~ 
> n 
X ,.... 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Ente~ the four-digit number from 40 CFR Pan 261.31 for each listed hazardous 
wa~te from non-specific sources your installation handles. Use additional sheets if necessary. 

I 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four- digit number from 40 CFR Part 261.32 for each losted hazardous waste from i 
specif oc industrial sources your installation handles. Use additional sheets if necessary. 1 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 26; .J3 !or each chemical sub· 
stance your installation handles whoch may be a hazardous waste. Use additional sheets of necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each l isted hazardous wane from hospotals, veteronarv 
nospitals, medical and research '"~:;;<ories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-llstec1 
hazardous wastes your installation handles. (See 40 CFR Partt 261.21 - 261.24.) 

Ot. IGNITABLE 
(DOOI) 

Oz. coRROSIVE 
(00021 

03. REACTIVE 
(D0031 

04. TOXIC 
(DOOO) 

. .. . . ·. . ... , .· .. · 
I certify u,nder penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitring false information, including the possibility of fine and imprisonment. 

SIGNATURE DATE SIGNED 

EPA FOf'm 8700-12 REVERSE 

,.. 
0 

J: ,.. 

I 

!l 
~ 

i 
! 



l'led~c print or with ELITE type (12charactr!l"$f"'~~t) i n t he unshaded areas only. 
Form Approved OMB No. 168-S7901fJ 
G.~" No. 0246-EPA-OT 

O
A EDA. u.s. ENVIRONIII. rAL PROTECTION AGENCY 

f7"ll NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you receivvd a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. ~fixitin~es~ ~~~lf~y~~e 

INSTALLA• 
TION'SEPA 
J.D. NO. 

INSTALLA· 

II. "f..'f."~.ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct infonnation 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's prin~iP.l!l P-lace .Pf business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CAT~N {teff'tl f.)m~etirO this form. The 
infor!Wrti&.f r~es\Jd hl!rei.Qs required by law 
(Section 3010 of the Re$ource Con$8tvation .l/ld 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous wasta from non-specific soun:et your installation handles. Use additional lhtlltl if nace .. rv. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardou1 waste from specific industrial sources your Installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemiCIII sub· stance your installetion handles which may be a hazardous waste. Ure additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each l1sted hazardous wasta from hospotals. veterinary hospiuls, medical and research laboratories your installetion handles. Use additional sheeta if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the charact11 ~toes of non-listed hazardous wastes your lnttallation handles. (S. 40 CFR P.m 261.21- 261.24.} 

01. IGNITA8LIE 
{0001) 

Oa. coRROSIVE 
IDOOI) 

Oa. REACTJvll: 
{DOOI) 

O.t.TOXIC 
IDOOO) 

I certify under penalty of law that I have personally examined and am familillr with the information subm •tted in this and all 
ttrtached documents, and that based on my inquiry of those individuals immediately responsible for obtamwg the information, 1 hrlie11e that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

NAMII:. 

I Robert Matte, Chief Engineer 7-75 -ov 
EPA Fonn 8700.12 



D. USTED INFECTIOUS WASTES. En• the fO\ir~IQit number from 40 CFR Part 281.34 f~ I8Ch limd hazardous wasua from hospitals, veurinarv 
holpiUIII, medici! end raearch '-bo111toriel your Installation handlel. U18 eddltional iheetllf neca18rY· 

-~~~rl'ifv under ~fllllty ofltlw th4t I have ptnoMlly examined 11nd 'am famll/4r. with the Information submitted in this and all 
attached documtntl, anti that b:uetl on my lnqulij of those individwib immedilitely responsibli for obtaining the infomuztlon, 
I believe that the submitted Information u ~ acCfUtlte, and compkte. I am aware that there are significant penaltiu for suh
mltti!lgfalse information, including the po11ibility of fine and Jmpmonment. 

SIGN DAT1!1; SIGN lED 

EPA Form 8700.12 



1 . 

2. 

I :v-(' ~CKN0\1LEDGB~lEN1' SENT 

IL~1'EH.Nl\I_, CHECKLIST 

Inte rim Regulatory Requireme nt s 

A. (1) FORt-1 1 MISSING 

(2} FORM 3 MISSING 

B. POSTMARK after NOVEMBER 19, 1980 

C. (1) DATE of OPERAT ION MISSING 

),-• ''~I 

RCRA RECORDS CENTER 
FACILITY _Qk\lt ~UkiTSt'EtJAJ... 
I. D. NO. ~tO. Qq? Cf 1/, 5:: . 
Fl LE LOC._.J-+>R.-·...~....~[8'-'------
0THER ------

Valid 

( 2) DATE of OPERATION after NOVEMBi::R 19, 19 80 I I 
~~~ c·.J ;?0} Noh~·<?,v-· 

D.L_1-).~0TIFIED after AUGUST 18, 1980 I Valid 
..... ~] 

E. (1) F'OR/1 1, "j\1 I I B SIGNATURE (10 t)j1 nJ 
(2} FORM 3, IX B SIGNATURE ii--<" 'SS! :) 

I 

~ 
A. HANDLER l=r/ . . 
B. NONREGU.LATED .· 

c. UNSURE 

D. UNKNO\t\Tt'J FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE I TEM(S) MISSING 

G. 

H. OTHER 

-. 



FORM 1 (EPA FORM 3510-1) 

ITEM NUt-1BER · 

II. Pollutant Characteristics 

*III. Name of f'acility 

IV • Facility Contact 
. . , ' 

v:.: : Facility Mailing Address 

A. Stree t or P.O. , Dox 

B. City or Town 

C. State 

D. Zip Code 

VI. Facility Location 

*A. Street, Route Number 

B. County Name 

*C. City or Town 

*D. State 

E. Zip Code 

F. County Code (if known) 

VII. SIC Codes (other than Process and Hazardous Waste) 

VIII. Operator Information 

*A. Name 

*B. Is the name listed in VIII-A also the owner 

C. Status of operator 

n. Phone 

*E. Str.eet or P.o. Dox 

*F. City or Town 

*G. State 

H. Zip Code 

22 



IX. Indian Land 

x. Existing Environmental Permits 

XI. f1ap 

XII. Nature of Business 

XIII. Certification 

A. *1. Name and ./ 1=1 

2. Official Title ,-
*B. Signature I 

*C. Date Signed 
~ I= I 

Comments: 

Form 1 is missing 

Items preceded by * must be submitted by • ----------------

23 

.-.r.mm ··~~~,..,...,.._ - ,.,.._._. - _;;....:....._ ---=---_____ _ 



FORM 3 (EPJ\ FORll 35 10-3 } 

I 'I' EN Nm1BER 

*II. A First Application 

*I I I . 

1. 

2 • 

Existing Facility Dat~ (on or bef-ore 
November 19, 1980) 

New Facility Date (after November 19 , 1980) 

Processes 

A. Process Code 

B. Process Design Capacity-Amount 

1. Amount 

2. Unit of Measure 

*IV. Description of Hazardous l·lastes 

A. EPA Hazardous Waste Number 

B. Estimated Annual Quantity 

C. Unit of Measure 

D. Processes 

1. Process Codes 

2. Process Description 

V. Facility Drawing 

VI. Photographs 

VII . Facility Geogr aphic Location 

VI I. Facility Owner 

*1. Name of Facil ity's Legal Ovmc r 

2. Phone 

*3. Street or P.O. Dox 

*4. City or Town 

*5. State 

6. Zip Code 

24 



*IX. Owner CertL . .Lcation 

A. Name 

" B. Signature 

c. Date Signed 

*X. Operator Certification 

.. . A. Name 

B. Signature 

c. Date 

Comments: 

Form 3 is missing 

Items preceded by * must be submitted by 

·, 

25 


